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Remple:nt Committee Digie Stame CALIFORNIA
Campaign Statement FORM 460
Cover Page )
< RECEI‘VED Page. 1 of &
Statement covers period Date of election if applicable:
(Month, Day, Year) For Official Use Only
fGi 07/01/2018 UUL 29 2019
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 11/06/2018 City Clerk*s Offic
City of L ag £
" . 5 ‘-"C‘d(,,
1. Type of Recipient Committee: A Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: R
[ Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [/ Preelection Statement O Quarterly Statement
State Candidate Election Committee %ommittee [] semi-annual Statement [] Special Odd-Year Report
(ggu C}ngw% ‘5 Controlled [] Termination Statement
"’ O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee o /] Amendment (Explain below)
Sponsored (] Primarily Formed Candidate/ it was recently discovered that some contributions made during this

O small Contributor Committee Officeholder Committee :

O Political Party/Central Committee (Al Eomplege Pt 7) period were not reported. Also corrected Schedule B.
3. Committee Information L2 HENEE R Treasurer

1410664 ()

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Barbara Jean Dresel
MAILING ADDRESS

1313 Morningside Drive

Toni Iseman for Council 2018

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2338 Glenneyre Laguna Beach CA 92651 949-230-4731

CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Laguna Beach CA 92651 949-813-3299

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct: W

Executed on 7 /ab )),? By

/ , l 7Sigymre of Treasurer or Assistant Treasurer
Executed on 7 D l ? By aiid mL"-—-’

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on B Tina Of

Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - . -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Toni Iseman
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
. . OPPOSE
Laguna Beach City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
2338 Glenneyre Laguna Beach CA 92651

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are conirolled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
[ ves [ No
SO eE A D DRESS STREET ADDRESS (N0 P.0. 505 NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
] orPrOSE
ciTy STATE ZIP GODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppoRT
[ oppose
COMMITTEE NAME .b. NUMBER e RN
OLDER OR CANDIDATE
NAME OF OFFICEH ORC ] SUPPORT
] orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
[ vEs I no [ cerosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

Summ ary Page to whole datlars. Statement covers period
07/01/2018
from
09/22/2018 3
SEE INSTRUCTIONS ON REVERSE through Page ot &
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
Contributions Received o camamn B Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions........coocooccoensnvneecrenceene. Schediule A, Line 3 44642 3 44642 1/4 through 6/30 71 1o Dat
2. Loans Received... rerrmessennens Schedule B, Line 3 200 200 20. Contrib " o
. Contributions
3. SUBTOTAL CASH CONTRIBUT!ONS .. Addlines1+2 44842 5 44842 Received $ $
4. Nonmonetary Contributions... . Schedule C, Ling 3 2706 2706 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED . . Add Lines 3 + 4 47548 4 47548 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made........cocooeveeeiieeveeceeeecieeevrn s Schedule E, Line 4 2007 s 5007 Candidates
7. Loans Made... . Schedule H, Line 3 0 0 c Exoend Vo
22, lati it .
8. SUBTOTAL CASH PAYMENTS Add Lines 6 +7 5007 4 5007 {1 Subject o Veluntary Expenliare Limi
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 15562 15562 Date of Election Total to Date
10. Nonmonetary AdJUSIMENt...............o.cooeroccsccsiees e Schedule C, Line 3 2706 2706 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE............... .. Add Lines & 9 + 10 23275 ¢ 23275 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..., Previous Summary Page, Line 16 0 To caloulate Column B,
13. Cash ReCeiptS ..o sveessinneen,. Collimi A, Ling 3 above 44842 1 add ahmounts in Codlumn
A to the correspondin * in thi i i
14. Miscellaneous Increases to Cash ...eoeviinisveeeennee. Schedtde 1, Line 4 1943 amounts from Eo]umf B r:;c:;;rgs;ﬂug;a:ﬂ:gcﬁt{on may be different from amounts
15. Cash Payments .........ccoooeoeivmnmnevsecssnnessoeeriennenn. Colimn A, Line 8 above 5007 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subiract Line 15 41778 | be negative figures that
. o ) should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts por Lines 2. 7. and 9 (F
18. Cash Equivalents..........ccccovomvciccicivnnnnn.. See instructions on reverse 0
15762

19. Outstanding Debts..........ccccooeevenn.. Add Line 2 + Line 9 in Coiumn B above

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie A Amounts may be rounded
i i i to wholie doliars.
Monetary Confributions Received 0 who'e dollars

Statement covers period

from 07/01/2018
09/22/2018 4
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER .D. NUMBER
Toni Iseman for Council 2018 1410664
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE%’ETE (tF COMMITTEE, ALSO ENTER 1.0. NUMBER) CONTRIBUTOR | 0cCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1. DEC. 31} (IF REQUIRED)
OF BUSINESS)
IND
F. Mac Kenzie Brown ;
9/22/2018 fjcom | Retired $100 $100

COTH

OPTY

Osce

Jennifer L. De K izl IND

) e Karam :
9/2212018 Pp gJcom | Retired $100 $100

CloTH

- ClPTY

Clsce
EAiND

9/1 1/201 8 Lauren Sedl\fec B COM Ha!l’ Stylfst $360 $360
LloTH Self-Employed

Opry ;
[sce Hair by Lauren
i IND
Christopher A. Reed i
9/22/2018 | - Clcom | Retired $360 $360
OoTH
Pty
sce
IND
M. K. Peterson ‘
com Retired
9/08/2018 FOTH $100 $100
- Opty
[Jscc
SUBTOTAL $ 1020
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 13734 g“gn; ““é’i‘”@‘!a'tc "
— Regipient L.ommitiee
(Include all Schedule A SUBIOIAIS.) cooo.iiee et et e e ettt erae et s ereeae e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccovveine. $ 908 (P)w :S;Eg.a.(ﬁ;gé;tsus'ness entity)
3. Total monetary contributions received this period. | SCC — Small Contribufor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL § 44642

FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT)

Monetary Contributions Received to whole dallars.

Statement covers period

from 07/01/2018

through 09/22/2018 Page 5 of C

NAME OF FILER

Toni Iseman for Council 2018

1.0, NUMBER
1410664

IF AN INBIVIDUAL, ENTER
DAT ;
E FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | o+ a1 AND EMPLOYER

*
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE (IF SELF-EMPLOYED, ENTER NAME
CF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD {JAN. 1 - DEG. 31) (IF REQUIRED)

IND
Alan Haffen Warren %COM Instructor

9/082018 . JOTH Jin Shin Juutsu
CIPTY
Oscc

$100 $100

bo | Business DeviMarketing

C]1OTH Communications
ClPTY Envelopments, Inc.
[scc

9/22/2018 :Fennifer Bishop

$100 $100

IND

CJcom
C1oTH
CJPTY
[Jscc

C‘arrolyn Keatinge %'&?M Lecturer

9/22/2018 DotH Pepperdine Coliege

ety
]scc

$100 $100

IND
Armando Baez [ coMm Self-Employed

[JOTH Consultant

IPTY
fiscc

9/22/2018

$100 $100

SUBTOTAL §

$400

(*Contributar Codes

IND = Individual
COM ~ Recipient Commitiee

(other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Politicai Party
SCC - Small Contributor Committee

\. A

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Scheduie B - Part 1 to whole doliars. Statement covers period
Loans Received from ____ 07/01/2018
SEE INSTRUCTIONS ON REVERSE through 09/22/2018 Page 0 of &
NAME OF FILER 1.D. NUMBER
Toni Iseman for Council 2018 1410664
] 03] ] (ay (0] ] @
EULL N IF AN INDIVIDUAL, ENTER
T s 0“9 | occupmonap durtoven | OTIAEIC | AMONT | awourens | GISRIGNS | ncteer | omoal | cumibame
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { MAME OF BUSINESS) BEG!lL\léﬂRI’I;JOGDTHES PERIOD THIS PERIOD * CLOgER?gJHIS PERIOD LOAN TO DATE
Toni Iseman Retired O pain CALENDAR YEAR
R 0 |5 200 0 . 5 200 | s 200
Laguna Beach, CA 982651 [T FORGIVEN RATE PER ELECTION™
s 200 |, 200 s 0 0| 08/13/18 | 200
T@INo Ocom [JOTH [JPTy [Jscc DATE DUE DATE INCURRED
7 paiD CALENDAR YEAR
5 $ % k] $
[[] FORGIVEN RATE PER ELECTION**
] $ 3 H
TL_J IND ] com O oTH [J PTY ] sce DATE DUE DATE INCURRED
J PaiD CALENDAR YEAR
$ $ % s 3
[] FORGIVEN RATE PER ELECTION**
] s 3 $
TD IND O com [:I oTH O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 200 % 0% 200 $ 0
(Enter (g) on
Schedule B Summary Schedule E, Line 3)
1. L0ans reCeiVEd this PEIOU .. .c.u ittt ettt e ettt en et et e et e trees e e eeneseeeeeees % 200
(Total Column (b) plus unitemized loans of less than $100.) (T Codes D
2. Loans paid or fOrgiven this PEIIO..........c..eiuieeeeeeieit e eee e eaee et seereees e s s eeanresereneeens $ 0 i(i)\lODlM; E”SL";?';;Lt Committes
(Total Column {c) plus loans under $100 paid or forgiven.) (othe? than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Ling 1.) ... reeaeenes NET § 200 L SCC — Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

“* If required.

)

{May ba a negative number)

FPPC Form 460 {(Jan/2016}
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.ippc.ca.gov



